The triple aim in specialty care: using existing data to measure quality.
Medical provider organizations are being pushed by regulators, payers, and consumers to report on quality and outcomes in the delivery of healthcare. This is intensified when financial incentives are applied to the results. Providers are challenged to contribute to the definition of quality because of their patient care obligations and the work of staying current in running their medical practices. One medical practice faced the challenge by developing a process for reporting on quality. Its experience and outcomes describe a manner that can be successful for other physician groups looking to do the same.